
lJ.S. Dept. of Transportation

Alcohol Test ing Form
(The instructions for completing this form are on
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the back of Copy 3.)

B. SSN or Employee lD No.

ÞStep 1: To be completed bv Alcohol Technician

C. Employer Name & Address Faci l i ty No.

D E P A R T N E N T  N A I l E
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D. Reason for Test
fl Random ! Reasonable Susp ! Post-Accident

E. Col lect ion Site Name & Address

D Return to Duty ! Fotlow-up !

ÞStep 2: To be completed bv Emplovee/Donor
I ceftify that I am about to submit to alcohot testing required Oy U.\. O{\q¡r Transpoñation
regulatÌons and that the identifying information provided on the

lf the Technician conducting the screening who will b ting the
confirmation test, each Technician must
I cerfify that I have above named indivídual in ac
p roced u re s e stabl i sh ed U.S. Dept. ot cr-tation regulatíon 49 CFR Pa

and that the resu/fs are ?-qualified to operate the fisting
Technician: E snr

Result:f] Negative

! Breath 15-M t :EYes  I t ¡o

Alcohol Technician

rst Resi.rits: Resuirs ô4Grbeilo to each copy
this form or printed direfi¿ onto the form.

Atcohot r"ìTìJ"n phone No.

Alcohol Technician Signature

Test Result is 0. her
I certify that I have submitted to the alcohol test, the resu/fs of which are accurately recorded on this
form. I understand that I must not drive, perform safety-sensitive duties, or operate heavy equipmenl
because of the results are 0.02 or qreater.

m/[T-|/[Tl
Date (month/day/year)Employee/Donor Signature

Screening Test:

For Breath Device: write in the
space below ONLY if the testing
device is NOT designed to pr¡nt.

Test No.:

Testing Device:

Serial # or
L o t # & E x p . D a t e :

Activation Time:

Readino Time:

COFY 1 - ORIGINAL - FORWI\RD TO THE I,ABORATORY


